2000 UNIFORM BUSINESS I‘IEPORT (UBR)

FILED

DOCUMENT # 295000107712 S Jun 08, 2000 8:00 am
et ee TWITOR LN 3R ooy
> s SN Secretary of State
06-08-2000 90028 027 ***150.00
Principal Place of Business Mailing Address
5378 SARA POINT CT. 5378 SARA POINT CT.
SARASOTA FL 34237 SARASOTA FL 34297
2. Principal Place of Business 3.. Malling Address - ) "u'n"-‘:;.';‘ :" o pa o
. 1671 Mound Street A et
’ Suite, Apt. #, eic. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stato 4. FEI Number } Applied For
Sarasota, FL 65-0883778 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
34236 USA 5. Certificate of Status Desired [} Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e N Name ]
MOORE' JOHN L Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and itk if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. This F:.orpuratic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |‘.:? $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllng r(.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, 0 Add.ed to Fest‘as
(See criteria on back) ® Make Chack Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE VPD O oelete TITLE [OJchange [ Addition
NAME WOOSTER, KEVIN NAME
STREET ADDRESS | 315 BOBBY JONES STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34232 CITY-§T-2IP
TME PD O Delets mME - [J change [ Addition
NAME STENZA, CHARLES NAME
STREET ADORESS | 5378 SARA POINT CT. STREET ADDRESS
ery-§7-2P SARASOTA FL 34232 _ CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
. STREETADDRESS | —=~"" —- ===~ =777 -— - == -~ W~ STREET ADDRESS ~ T T TR e T D T T
CITY-51-2IP CITY-§T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciy-§T-21P
THLE ' T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ‘ OJ pelete TITLE OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfpbwered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with go-spldié :

SIGNATURE: Az

RE ANDTYPED OR

o W e N A

PRINTED fAME OF SIGNING DFFICER ORDIRECTOR \\ Date Daytima Prong #

CR: EO'M4 (9/99)



